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. 1AD000819110
FACILITY NAME: ¢\ivep co

LOCATION:
: 3700 6TH ST SW (7[ -
RCRA ID #: CEDAR RAPIDS-IA-52404 /624%%¢7

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM

1; Is this facility located wjithin approximately 1/2 mile of a
river, creek or stream? YES o @ If YES, what is the name if
known?

2. Are there any va,-.~ igns that the facility was affected by
flood waters? YES -@ If YES, describe:

. Was the facility damaged by the flood water or rain? YES or
@ If YES, generally describe the damage.

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE.

4, Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

74 Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. If
YES, describe:
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FACILITY NAME:
LOCATION:
RCRA ID #:

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE AMOUNT I, Oor B

Examples:

Contaminated MEK 2 - 55 gal. Drums O (Outside)
Cleaning Products 6 spray bottles I (Inside)

9. Did the facility generate hazardous waste as a result of the

flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE AMOUNT

Examples:

Contaminated MEK 2 - 55 gal. Drums
Cleaning Products 6 spray bottles

OTHER COMMENTS:
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Last Revised: 1/25/91 Time to complete screening: |.2 bc
R EENING CHECKLIST

Inspector: Primary Media:

Date: 12/ Z TAD000819110

Facility: SQUARE D CO

Facility Address: 3700 6TH ST SW

CEDAR RAPIDS-IA-52404

Phone (319 ) 3(,9-6433

Contact/Title: James C. TenseEN /Loss ContRoc. SveciaLsT
SIC #: Process:

Office Questions:-—————cccccmccrcccccccccrrcmccccc e e =

1) Fa0111ty description (O Ne 5‘\'29,-4,. m
- (4] Ve C

2) Does facility have an EPA ID number? YesX No_ # SAME
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amount generated/month Final

d1sp051t10n)‘ lewe- [ades ragS & aalone/month | inciyeration \\Jka eﬁaw%hh);

ot/ Thivner 2 '0:, N 2 ffsite. Loel 16 29 ) 9"’*

16 Solveas 5 a9 0 <N
o Cl PO O ] (< AFC T "K‘-&Q— AV eDo o4 ba e Q O ,Gg ‘ . T
4) Does the facility classify any of their CIW's as ‘hazardou

waste (HW)? Yes/X (please note which ones are classified as HW)
No__ Yylewe-latew rags, Pa\o-‘r/-Hawmr waste  partec [eavg Solvent; [abpak chemicals, PCB

5) Does the faci conduct any of the following on—51te Baliasts
activities: ecycllng/ Burning/Open Dumping
/Landfllls/Surface u..undments7 Describe:

s 4 cawlis Phior 4o SCU'QI“VY'

Field Observationg:===——=—e==- e cer e e e e ————— e e s ———————— -
6) Are CIW/HW stored on-site? YesX No
Describe (material, approx1mate quantity, storage method) 3#3&9

0 rom 3wt . €. 5 a A
e | . Balenes 27 onsite .’ icols s
7) Des¢ribt condition of storage containers/tanks (open,

damaged, unlabeled, leaking, etc.):_ g4/ contaimmers /abefed,
44¢¢&¢M;?g:ij‘+ dosed.

8) Are incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes_ Nox Describe:

9) Are there any signs of past spills/releases (dead or

stressed vegetation, ground discoloration, stains)? Yes_ Nogg
Describe

10) Do any of the on-site Chemical and/or CIW/HW management
practices concern you? Yes No‘& Describe:

11) Recommendations and/or Additional Observations: A gpe ]ngzﬁq
pecker A 1993 mavifeshe

. 6]
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, dld 11U minutes jor trealment, storage and aisposai tacilities. .

g suggestions for reducing this burden, to: Chief, Information Policy .

reet, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

garding the burden estimate, includin

dled 10 average. 3/ minules 1ol generalors, 15 minutes 101 ransporiers

leting and reviewing the form. Send comments re

t

§

g instructions, gathering data, and com
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w<-U.8. Environmental Protection Agency, 401 M

(Form designed for use on elu © (12-pitch) typewriter.)
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" UNIFORM HAZARDOUS |-

Generator’s US EPA ID No.

Manifest Document No. o

Information in the shaded areas

WASTE MANIFEST TaE a9t o l \”J { / 7? of i is not required by Federal law.
3. Generator's Name and Mailing Address St
1 C g
"1 ThO4§ g‘ aq-v#

L’.tﬁi}&“«é\t rRapiyug Efe Sy edde Sa0 T
4. Generator's Phone( + 1% )Jd&f=ag 2}
5. Transporter 1 Company Name 6. US EPA ID Number

SAFEYTVY-FHIEEN LORAP . I Ph.D G530 sQ4 (s
7. Transporter 2 Company Name 8. US EPA ID Number

9. DeS|gnated Facmty Name and Site Address

US EPA ID Number

Containers

12. l.
Total Unlt Waste No.

G HM No. | Type Quantity  |Wt/Vol
E
N, ig . |
E ¥ &1 ¢ i a i o ,{ﬁ? ;"\} <
R /4
P ]
T |(b.
o
R

c.

,:

16. GENERATOR
are classified, p
government regulati ns.’

ti y generator. I cemty that | have a program in place to reduoe the volume and toxicity
ically practicable and that | have selected the practlcable method of treatment, storage

dis
resent and future threat to human health and the environment; OR, if lama smatl quantity 3enerator I have made
o

{ CEBTIFICATION' I hereby dec‘lare that ‘the contents of this ‘consignment are fully and
ked, marked, and labeled, and are In all respeets ln proper condition for transport by

F‘rﬁttedl‘l' yped Na

N 220,000, m,? X/ﬁu e

17. Transporter 1 Acknowlédgement of Recerpt of

ghway aocordi‘ng’ft

generated to
k currently

t | can affol

urately described::above b proper shipping~ name and

plicable international and natronet

good faith - e
2 | : Date

Manth Day Year

Printed/T yped Name »
KEnE & nAKRE

... Month Day Year

18. Transporter 2 Acknowledgement of Recelpt of | Matenals

11129

Date

Printed/Typed Name

IMADOTWHZ>I ‘

Signature

Month ‘Day. ‘Year

19. Discrepancy Indication Space

<A=r=0>T

20. Facility Owner or: Operator Certification of recerpt 'of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Signature

Month Day Year

|- |.:ik

EPA Forrn 8700-22 (Rev. 9-88) previous editions obsolete -
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,8' CEDAR RAPIDS _ I8 52404-5403
D 4. Generator's Phone ( 319 )365-4631 » .
2§ 5. Transporter 1 Company Name 6. US EPA ID Number ‘ State Transporter’s ID v
& SAFETY-KLEEN CORPa Lico 051060408 D. Transporter's Phone3} 9 =302
2 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID ;
; § | F. Transporter's Phone
g 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
! o SAF-TY-KLEEN CUORP. 5-047-C1 ' :
2 3035 WEST 73RD STREET i Facility's Ph
* DAVENPORT Ia 52806 IAD 098027592 L s phons
o | _ 319 386-3024
e o ) o 12. Containers 13. 14. I
= 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
‘g |G HM No. Type Quantity Wt/Vol
3 - - — .. - N : kY . \
B-ANE RG WASTE COMPOUNDS, CLEZANING LIQUID D006
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o A 5
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j2] 4 . . . 8 . e B B - - ; &
= g 15. Special Handling Instructions and Additional Information 3354 49549702 836054 5-047-01-3360 0508
Ee IF UNDELIVERABLER ETURN TO GENERATOR,.FOR RECYCLE
g2 EMERGENCY RES_PQNSE#?’OB—BBS-‘EGSO 24HR
.gf"_ SKDOT# A:Z 566 B3 : L3 D3
88 16. GENERATOR'’S ‘CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described ‘above 'bY proper shipping name and
n"’_g are classified, packed, marked, and labeled, and are in all respects in proper condition for transport .by highway according to ‘applicable international and'national
TEN . government regulations. o R L
18 8 If | am a large quantity generator, il certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o= (determined-to be economically, practicable and that | have selected the practicable method of treatment, storage, or IQis_p'os'al currently available to'me
=51 which minimizes the present and future threat to human health and the environment; OR, if | am & small quantity'generator, 1 have made a good faith
)25 effogt to minimize my waste ation and select the best waste management method that is available e and that | can g_ford.('- 5N S F Date
SE - d caperorcs
‘3% # PHlfted/Typed Name /| Signagfire (4 4 SiS * Month Day Year
S ® o
= e Jlahp KRS - [ 12617
=+ 7[17. Transporter 1 Acknowledgement of Receipt of Materials i i e 1 Daté
2 s A Printed/Typed Name ' Signature . : 4 ‘ Month DZ Year
B Po X i !
58 5| KEUZA) m ARPLE N mpl— 26 {7
%5 g 18. T_ransporter 2 Acknqwle_dgemgnt Qf Rgceipt of Materials / : -‘ SR Date
=1 1 Printed/Typed Name ' ) ) Signature ‘ Month Day Year
28 .+~ IR | :
3828 et
589 19. Discrepancy Indication Space £
2 2%
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‘;‘g ‘dc: \T( 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. ;
@E’E < Neos 12 [ D Y = - _ § : |D/l%_|i\_7
= Suw'l EPA Form agoo-zz (Rev. 9-88) previous.editions obsolete : =+ DAPETEALER R OORT.
>9) L .
LS iy -5 5 ] 6

5-047-01 Q '
Please p/ri‘;%;type. (Form designed for use on elite {12-pitch) typewriter.) orm Approved. OMB No. 2050-0039. Expires 9-30-94
== ; :
* UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. |5 page 1| Information in the shaded areas
IAD 0008319 is not required by Federal law.
WASTE MANIFEST IAD 0819110 | ™ ] 77 of 1 q y
3. Generator's Name and Mailing Address A Statg'Manifest‘Document Number

SQUARE [ CC

3700 H6TH ST Su -
. State Generator’s ID

AT IRN TO GENERATOR

< immm1 IATIARIA FAD AAMDL ETION OF THIS FORM. REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



S’EE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.,

STATE OF WISC4NSIN = .
Chanter 144, Wis. Stats. Departnsnetzitteo(;fl\}gural Pltlel:sources
F 4400-66P Rev. 1291
i orm < Bureau of Solid Waste Mgt. FOR DNR USE ONLY
{7 wisconsw - Box 8094
ueff OF NATURAL RESOURCES Madison, Wisconsin 53708
1’1é§§e print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92
\ | UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Do&;"ﬁ:ko 2. Pagel | Ipformation in the shaded areas
WASTE MANIFEST 14D0008191108 111t gigl of 3 | janotrequired by Federal law.

: 3. Generator's Name and Mailing Address A. State Mani Of t Number
- SQUARE D COMPAHY WI 4 ?Zié
3700 6TH 5T, =W State Generator’s ID

1 EE0R SARIDR, (1AL,52400

=

. 2 g 4631 EMERGENCY DPHOME:310-36%5--467%
}. 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
HYDRITE CHEMICAL CO. IAT200010593 D. Transporter’s Phone 310~232:ﬁ13]
7 Transporter 2 Company N ame ) 8. US EPA ID Number ] E. State Transporter’s ID
Cop Py e 3{,( s Ay, é{///) 9?fg/[¢ A F. Transporter’s Phone / S//-/. 77 7‘/"
9. Designated Facdxty Name and Site Address 10. US EPA ID Number G. State Facility’s ID

HYDRITE CHEMICAL CO.
114 N, ALY STREET

H. Facility’s Phone

COTTAGE GROVE, WI. 53527 WIDOV0OB08E24 603"’257’14&4
{1 US DOT Description (Including Proper Shipping Name Hazard Class, and 1D Numbes) | 1 rnes Total | Uit L.
11 escription (Including Proper Shipping Name, Haza ss, an umber) No. |Type| Quantity |wevell Wasts Ne.
a FO03, Ry
p 250 81 @ 31 v s -y
| vaste xiLesn FLamustE LI TRy 0N G07 ool o e lE 0 0 3
2 [,
¥
:Z | 1
N
T I
9} 5 L1
R |d.

. Special Handling Instructions and Additional Information

. AUTH#A1492-G-51595
; GENERATOR‘S CERTIFICATION: I hereb { declare that the contents of this consignment are fully and accurately described above by proper
S % g name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
phca le international and national govemmental regulatlons and according to the requirements of the Wisconsin Department of Natural Re-
| - sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generatlon and
; select the best waste management method that is available to me and that I can afford . rd v e
: i # saet f 1§ 2 sxpp ¥ e a
i Pnntedl'l‘yped Name & Position Title / 4 Month Day  Year
& d o 5o e AR f} R T _,,‘ o ’ ’fl’k"-_f’l‘/fl "{'-?I;
ol 17 TRANSPORTER 1 Ac‘fmowledgement of Receipt of Materials Date
s | Prin /fed/?ed e & Position Title ) Month  Day  Year
Wi o bt 0 ;j/m,rfr* ’ Rl A
) [:18. TRANSPORTER 2 Acknowledgembnt of Beceipt of Materlals Date
£ Prmw Nam Posxtlon Title % Month ~ Day  Year
T b LZ0t jor for s L ey adgArg
1 19" Discrepancy Indication Space
NS
1 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. D
ate
Printed/Typed Name & Position Title Signature Month  Day
bres SKed;vy Warelhowse x%ﬂlm/h 44/&173
PA Form 8700-22 (Rev. 9- 85) Previous editions are obsolete. Copy Distnbutlon 1 — Generator send to Wis. DNR 4 — Facility retain
2 — Generator retain 5 — Facilit d t t
mﬂrgency 24 Hour Assistance Telephone Number 3 — Facility send to Wis. DNR 6 — T::nsp};::ex; re(t)agenem *
n Wisconsin (608) 266-3232 COPY 5 —

Copies 1 & 3 mail to Wis. DNR at above address.

Jutside Wisconsin  (800) 424-8802 FACILITY SEND TO GENERATOR

e S RE



stmate, (Nciuding sugygestions 1ol ieuuing s burden, 0. Ghiet, Intormation Poncy Brancn, Pivi-223,
, Office of Management and Budget, Washington, DC 20503.

and to the Office of Information and Regulatory Affairs

, and completing and reviewing the torm. Send comments regarding the purden e
401 M Street, SW, Washington, DC 20460;

reviewing instructions, gathering data
U.S. Environmental Protection Agency,

504701

®lease prind or type. (Form designed for use on elh'z-pitch) typewriter.) .Form Approved. OMB No. 2050-0039. Expires 9-30-94
A UNIFORM HAZARDOUS [ 1 Sgnergtgr’osélsl gPlAII% No. Manitest Document No. |5 Pagq 1| Information in the shaded areas
WE MANIFEST | o/l <5 [ of is not required by Federal law.
3. Generator's Name and Mailing Address State Manifest Document Number
SQUARE D | v .
3700 6TH ST SH
CEDAR RAPIDS ) IA 52404-5403
4. Generator's Phone ( 3k )365 w4k
5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY—-KLEEN CORP., | ILD 051060403
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
SAFETY—-KLEEN CORP, 5-047-01 ,
3035 WEST 73RD STREET e
DAVENPORT IA 52806 IAD 098027592 H. Facilty's Phone
| 319 386-3024
o ] o 12. Containers 13. 14. ' l.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
HM No. | Type Quantity  {Wt/Vol|
a. WASTE COMBUSTIBLE LIQUIDyN.OeSs Doo1
X (MINERAL SPIRITS) NA1993 PGIII (DOO1) DM G
(ERGH | O

106 Seahibe

DOAH>» I MZmM®®

15. Special Handling Inéiructions and Additional Information 9306 50167998 003449 5-047-01-3360 0S08
IF UNDEL IVERABLEJRETURN TO GENERATOR,FOR RECYCLE
EMERGENCY RESPONSE#708-888-4660 24HR, )
) - SKDOT# A: 501 B: C: D3
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and -accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in -all respects in proper condition for transport by highway according to applicabYe international and national
government regulations.

If | am a large quantity generator, | certify that | have 'a program in glace to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

which minimizes the present and future threat to human health and the environment; OR, if |.am a small quantity gegerator, | have made a good faith

eﬁow minimize my waste generation'?\d select the best waste management method th}’ is available toms9Addig can afford.

Pré' tédcf'rypedNameﬁ /%L‘A(y__ B - l %7

; Date
Month Day Year

\d ]
T 17. Transporter 1 Acknowledgement of Receipt of Materials 1 Dae
A Printetiir]ped Name i Signature, . Morith Day Year
SIKENY  maRPLE. Kooy mppl— 1218 123
g 18. Transporter 2 Acknowledgement of Receipt of Materials / ’“Date
'é Printed/Typed Name Signature IMonthI Day ' Year
R

19. Discrepancy Indication Space

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

<—A=r—=0>»m

20. Facijlity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Gri/t@yped Name Signgfire Month Day Year
s f, Sinoopr/ 10210172 |

et ,
EPA Form §700-22 (Rev. 9-88) previous editions obsolete TERFT-RLERN CORF,

90290

ORIGINAL-RETURN TO GENERATOR




1

Piease print or type. (Form designed for use on elite ch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

. UNIFORM HAZARDOUS 1. Generator's US EPA ID No. g‘ggﬂ;‘zm No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST ﬁ?ﬂA Iplololo la jlof1]1 ojoli]i[8]2] of 1 is not required by Federal law.
3. Generator's Name and Mailing Address @K A. State Manifest Document Number
SQUARE D CO £ AE) 203-F100
3700 SIXTH STREET SW CEDAR RAPIDS, IA 52406 ate Generator's ID
4. Generators Phone (319 ) 365-4631 .
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
CKC_INC Ic|alplolgo]5]8]4 |51 |0 |B: Transporters Phone 408-627-2595
7. Transporter 2 Company Name 8. US EPA ID Number E ate Transporter’s ID
L] L L L L L L1 11 | [ TransportersPhone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
WORLD RESOURCES COMPANY -
8113 WEST SHERMAN STREET H. Facility’s Phone
PHOENIX, ARIZONA 85043 [alz|D]9|8]0]7]3]5]5]0]0] ©602-233-9166
. ) 12. Containers 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G v . No. |Type Quantity Wt/Vol
€L K
. RQ, HAZARDOUS WASTE SOLID, NR.O.S. YﬂK
ORM-E, NA9189 (F006 (0] ) 3, F006
: : (FO06) 0| o Ap p |ojololep ¥
T |b.
0
R
RN R
C.
| 111
d.

15. Special HandllngrIns'tructidns‘ar{d Add|t|ona| Informétnon 7

WEAR GLOVES . AND GOGGLES WHEN HANDLING
EMFRGENCY RESPONSE NO. 1-800-424-9300 CHEMTREC

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

TS = gery | el E Merne,

the best waste management method that is available to me and that | can afford. 4 - /7
Print€d/Typed Name Signat ; z Month Day Year
resaap A Ieiny Z/‘Z kizklstz|3
T | 17. Transporter 1 Acknowledgement of Receipt of Materials L~
R P
A Pri ted/Typecgjame Signgture N / U é Month Day Year
AN . .
S David O Heaice )1 /,ZZ;U« arce  |ABIOBTA
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R L]l
19. Discrepancy Indication Space
F
A
c
1
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this s manifest except as noted in Item 19.
; Month Day Year

ZEltidk

4

Style F15 REV-6 LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO. IL 60646 (800) 621-5808 EPA Form 8700-2#/Rev. 9-88) Previous editions are obsolete.



d Budget, Washington, DC 20503.

SUGYS DN, 18 1
Office of Management an

esliilidle, ividutiy
and to the Office of Information and Regulatory Affairs,

form. Send comments regarding the purden

DC 20460;

reviewing the
Washington,

and compleﬁng and
401 M Street, SW,

reviewing instructions, gathering data,
U.S. Environmental Protection Agency,

Fublic iepui

5-047-91
Pl3ase print wr type. (Form designed for use on elit itch) typewriter.) w Approved. OMB No. 2050-0039. Expires 9-30-94

* “ﬁﬁFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Docun?ent No. |5 Ppage 1 Information in the shaded areas
WASTE MANIFEST TAa0 V00819110 I o // S/J of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
SQUARE b CGU
3700 6TH ST Su -
CEDAR RAPIDS I8 £2404—-5403 B. State Generator’s ID
Generator's Phone ( 319 )365—4031
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
SAFETIY=KIEEN CORPaS | 115 051060408 D. Transporter's Phone319 38 630
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-KLEEN CiORP. 5—=047-01
3035 WEST 73RD STRueT Y
. H. lity’s Ph
DAVENPORT Ia 52806 IAD 098027592 bacaity's Fusee
| 319 386-3024
o ) o 12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
E & WASTE COMBUSTISLE LIGUIDy)NeDeSe Doo1
E X (PETROLLEUN NAPHTHA)INALSS3 PGIII(DOO1) /0 D# O/ e
R {ERG#27) / Do39
A
T|b.
o
R
c:
d.

J. Additional Descriptions for Materials Listed Above

K. Handling
1{A) DO18 .

Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information 9310 51345155 331 973 S5-047-01-3 360 0508

IF UNDELIVERABLE,RETURN TO GENERATOR<FOR RECYCLE
EMERGENCY RESPONSE#708-8 B88—-4660 24HR.
SKDOT# A2 501 B3 c: ps
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
ggevecl:’lna:‘s;gte?égﬂ?gi(ggs, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me gnd that | can afford. -

Prififed/Typed Name / l</ Signajye vl 0’/~./7‘2€ /4 Month Day Year
TLHARD LAY 317 197

17.'1‘r§nsporter 1 Acknowledge'm'ent of Rec’eipt of Materials Date

Date

Printed/Typed Name Signature Month Day Year
KENEY _m aRPLE- K oo MG~ 319192
18. Transporter 2 Acknowledgement of Receipt of Materials 4 Date
Printed/Typed Name

Signature Month Day Year

IMADOTLZ>IH

19. Discrepancy Indication Space

<A4=rF—=0>T

20,,Eachlty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

rinte /Typecf Name ( \éﬂ} Signa® oy quth Day Year
S| S s . ov7. 4% /‘/’7/4’7/ A’\/ ToXlo51V,
EPA Forfn 8700-22 (Rev. 9-88) previous editions obsolete . SAFETY-KLEEN CORé

90290

'ORIGINAL-RETURN TO GEN ERATOR

nieTPHATIANS EAR COMPI ETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

STATE OF WISGE@SIN state of wil..
(I:‘"l(;?r‘x)ltirti(l)g-‘téﬁvlgi& Stats. Rev. 12-91 Department of Natural Resources 0] i
3 . Bureau of Solid Waste Mgt. R DNR USE ONLY
7 wiscoNsn Box 8094
DEPT OF NATURAL assouaczs Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92
\ UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Doﬁ%"gfﬁvo. 2. Pagel | Ipformation in the shaded areas
WASTE MANIFEST IAD000819110 0,1,1,84| of 1 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Square D Co. WI
8700 6th St. S.W 2406 B. State Generator’s ID
Codaz Rabhian 141015232 cx1  Emergency Phone: 310 365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
Hydrite Chemical Co, IAT 200010593 D. Transporter’s Phone 319 232-9731
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Hydrite Chemical Co.
114 N. Main Street H. Facility's Phone
Cottage Grove, WI 53527 WID 000808824 606 257-1414
Lo i L 12. Containers Tl%ill U4:t I.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type Qu:ntity wu’t]‘ol Waste No.
0 0 i
a. RQ, Waste flammable solid, N.0.S. (contains xylene), A
«| falammable solid, UN1325, (F003) Ao p|G | B0 03
E
. b.
E
5 [ 1 L1 Lol
AlC
T
o L | | - i)
R . -

15. Specml Handhng Instructions and Addmonal Information

Auth # A 105724-G-52317

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

% ing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-

pllca le international and national govemmental regu]atxons and according to the requirements of the Wisconsin Department of Natural Re-

sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the

degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that I can afford
La) gL SZ 2 Date
Printed/Typed Name &,Posifion Title ture "/ / "'/ vany Tk Month Day  Year
M Prepadpd 2&4 £ T0heric bAYALGER "7 L 7/ 514/19.3
T 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
A | Printed/Typed Name ition Tjtle Signature Month Day  Year
3 D1y —Z -4 ;
S| Yames C. BSoec KAman FLver loareg an O34/
018, TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
T | Printed/Typed Name & Position Title Sighature Month ~ Day  Year
E
R | l | l |

19. Discrepancy Indication Space

F
A
c
L 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. . Date
T
v | Printed/Typed Name & Position Title Signature Month  Day  Year
L1
5 PA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain
. 2 — G tor retain 5 — Facilit; t:
Emergency 24 Hour Assistance Telephone Number 3— F::;il;, ;,:3 to Wis. DNR 6 — ’I‘:ansp};:;r;dre:aj(ienerator
[n Wisconsin (608) 266-3232 COPY 1 — Copies 1 & 3 mail to Wis. DNR at above address.

Outside Wisconsin (800) 424-8802 GENERATOR SEND TO WIS. DNR



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

Chapter 144, Wis. Stats.
Form 4400-66P

T WISCONSIN -
DEPT OF NATURAL RESOURCES

STATE OF WIS SIN

Rev. 12-91

Please print or type. Form designed for use on elite (12-pitch) typewriter.

State of Willlin
Department of Natural Resources
Bureau of Solid Waste Mgt.

Box 8094

Madison, Wisconsin 53708

Form Approved. OMB No. 2050-0039. Expires 9-30-92

FOR DNR USE ONLY

UNIFORM HAZARDOUS
WASTE MANIFEST

-

1. Generator’s US EPA ID No.

1ADO0QS19110

Manifest
Document No.

011111814

2. Page

of 4 is not required by Federal law.

1 Information in the shaded areas

3. Generator's Name and Mailing Address
Square D Co.

3700 G6th it. S W,

Lrdar. Repida, T4, 52406

5. Transporter 1 Company Name

ol

£31

A %atie M:‘ E fsélDic%mgnﬁfl umber

B. State Generator’s ID

6. US EPA ID Number

C. State Transporter’s ID

; : 1 Co. IAT 2000105973 D. Transporter’s Phone 319 232.9731
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
/ﬁ(‘ i Pogy /o e lb Syitepis 1€ Lid 255,95 7¢ F. Transporter’s Phone / S¢ ¢ f 7/ /5 /%

9. Designated Facility Name and Site Address
Hydrite Chemical Co.

114 N, Yain Street

10. US EPA ID Number

G. State Facility’s ID

H. Facility’s Phone

Additional Descriptions for Materials Listed

A.) D001, DO18

- Auth # A 105724-G-52317

15. Special Handling Insf,ructions and Addltlonal— Information -

Cottage Grove, WI 53527 WID 000808824 606 257-1414
12. Containers 13. 14-' 1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type Qg::gilty V{}jx& kel .No

a. RQ, Waste flammable solid, N,0.S. (contains xylemne),
G falanmable solid, UN1325, (P003) IRESD N IR B ) 10 |3
E 1l b.
N
g L1 | L1 N T
AlC
5_? L1 ! ] { e
R|d.

|| {#  plicable international and national governmental re

;s
sihall o

‘ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
" shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
|~ degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
| available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

et g Date

Printed/Typed Name &-Position Title

Signature .

v 3

{Mont.h Day Year

\ SR e K Ad 7, L LS 7 hiie BANALE R ‘,,.f/ /‘, ‘/f‘ /f/ " e 1 | 'i £
‘ g '17. TRANSPORTER 1 Acknowledgement of Receipt of Materials i Date
' A | Printed/Typed Na/lgg & Iiyition Title . Signature . Month ~ Day qu‘
g ‘Qoanes O ose £ i g D}-'l ver %W_j 5 Vil s |
0 | 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials % ey, Date
T [ Printed/Typed Name & Position Title Sigiié‘ﬁl}é : M Month  Day  Year
;E & m’ (u”o(H Aop ()AH/EIQ / 6 V‘IJI‘L‘*[%’H‘
19. Discrepancy Indication Space

F

al

c

L 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
I noted in Item 19. Date

T

Y

ipted/Typed Name & Position Title P
PZrm {szzu/ Warehovw <

Month  Day  Year

3117193

EPA Form 8700-22 (Rev. 9-88)'Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wig(_:_gnsin (800) 424-8802

COPY 5 —

Signature R

Copy Distribution:

1 — Generator send to Wis. DNR 4 — Facility retain
2 — Generator retain
3 — Facility send to Wis. DNR 6 — Transporter retain
Copies 1 & 3 mail to Wis. DNR at above address.

FACILITY SEND TO GENERATOR

5 — Facility send to Generator



FIVi-22 3,

duiitialivin rolicy braricii,

“Office of Management and Budget, Washington, DC 20503.

Ul TeuULhiyg LS wuideln o

yycotiulic

and to the Office of Information and Regulétory Afféfs

reviewing instrucuiuns, galhiernng dala, and comipietny dand reviewing the 10rm. Sena Coniments regarding the burdeil estiiiaie,
401 M Street, SW, Washington, DC 20460;

U.S. Environmental Protection Agency,

$-047~01

Please EI'E?fr type. (Form designed for use on el.-pitch) typewriter.) .Form Approved. OMB No. 2050-0039. Expires 9-30-94

x UNIi:ORM HAZARDOQUS |- . Generator's US EPA ID No. Manifest Document No. | 5 paga 1| Information in the shaded areas
WASTE MANIFEST IAD 000819110 | /) 85_ o A o required by Federal law.
3. Generator’s Name and Mailing Address A. State Manifest Document Number
SQUARE D CO
3700 6TH ST Su
CEDAR RAPIDS ) IA 52404—-5403 B. State Generator’s ID
4. Generator’'s Phone ( 319 ) 365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
SAFETY—-KLEEN CORP, l ILD 051060408 D. Transporter's Phone 319 JB86=3UZ24
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY—-KLEEN CORP. 5-047-01
3035 WEST 73RD STREET e
DAVENPORT IA 52806 IAD 098027592 H. Facility’s Phone
319 386-3024
o ) o 12. Containers 13. 14. I
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity  |Wt/Vol
Ela. WASTE COMBUSTIBLE LIQUID)NeOeSe D001
N X (PETROLEUM NAPHTHA)NA1993 PGIII(DOO1) DM G
: (ERG#27) _ D039
A LO Cros
T|b.
o
R
c.
d.

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above
- I{Aa) DoO18 . .

15. Special Handlingﬁ I“nvstvructions and‘Additional Information 93 1 & 52462 1 99 ‘66 1 352 5—047-“-61;*»“3”3'60 0568»
IF UNDELIVERABLE,RETURN TO GENERATORSFOR RECYCLE
EMERGENCY RESPONSE#708-888-4660 24HRe.

SKDOT# A3 501 B2 c:3 D32

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me:

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation a}nd select the best waste management method that is,gvai ble g_me ;nd that | can aifg)rd. e N r Date
W/T yped Name ﬂ / Signature 4= 7, [l Month Day Year
V| framsp K iy . o0 7193
g 17. Transporter 1 Acknowledgement of Receipt of Materials P — . Date
Q Printed/T ye%uzmiq oy Signat g ~ Month Day Year
s &) rvn'cC /’(/‘/‘C/ Y Ol?’b?l%}
g 18. Transporter 2 Acknowledgement of Receipt of Materials N Date
T Printed/Typed Name %gt(ature [V Month Day Year
R | 1 |

19. Discrepancy Indication Space

<—4=r—=0>m

20. FgeHiySyner or Operator: Certification of regeipt of hazardous materials govered-bythis manifest except as noted in ltem 19.

Prin ‘d/Ty ed Name SigW Month Day Year
Cl Fwss p. Samoon A B0 153
( L oa e S

SAFETY-KLEEN CORP.

90290 6

EPA Form 8§700-22 (Rev. 9-88) previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



HICIUGI Y SUYYESUUIS (Ui TEdULinly (s Lulde, (0D Ghiel, iniorination Fohcy granch, PM-223,
nagement and Budget, Washington, DC 20503.

[e Clily datd, anid Lullipielny diid teviewiliy uig (i, oend culiiitienits reydiUilg Uie Duldein coulliate,
U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Aftairs, Office of Mai

ISl uLUUio, yalll

iy i

504701

Please print oirtype.

(Form designed for use on el'pilch) typewriter.)

N.orm Approved. OMB No. 2050-0039. Expires 9-30-94
Manifest Document .

UNIFQRM HAZARDOUS |' G : 1678 IS EPA 10 Nb. 2. Pagei 1| Information in the shaded areas
STE MANIFEST IAD 0006819110 | O [ / 86 of is not required by Federal law.
3. Generator’'s Name and Mailing Address N A. State Manifest Document Number
SQUARE D CC
37060 6TH ST SW ) :
CEDAR RAPIDS IA 524C4-5403 B. State Generator's ID
4. Generator's Phone ( 919 )305-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
SAFETY-KLEEN CURPe I ILD 051060408 D. Transporter's Phone31 9 JBO—30Z%H|
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
l F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-KLEEN CORP . 04 1
3035 KEST 73RD STREcT H_ Facilitv's Ph
DAVENPORT 1A 523806€ iAD 098027592 - raciily's Fhone
319 386—30624%
o ‘ o 12. Containers 13. 14. l.
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
HE C& WASTE COMBUSTIBLL LIQUIDsN.D.S, ~ [woo01
P X | (PETWROLEUK NAPHTHAINA19%3 FPGIXII(B00C1) DM ? G
R (ERGE27) D039
A
T|b.
o
R
(8
d.
J. Additional Descnpttons for Matenals Llsted Above K. Handling Codes for Wastes Listed Above
i(Al" )018
15. Special Handling Instructions and Additional Information ¢318 S3587267 991084 5-047—-01—-3360 0508
IF UNDELIVERABLE RETURN TU GENERATOR.FOR RECYCLE
EMERGENCY RESPONSE#708—-888-466C 24HR,
SKDOTE as 501 B2 994 ogs
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
whcch minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator | have made a good faith
to minimize my waste generation and select the best waste management method thjt is avallabl to/me/k | gap afforg Date
/lnted/'r yped Name Sig% § Month )/v Year
LLC LY Loty 14/ 19
; 17. Transporter 1 Acknowledgement of ﬁeceipt of Materials
ﬁ Printed/Typed Name Signatur Month 117 Year
| KE UJ: AR PLE Koy N2l - S 14 172
g 18. Transporter 2 Acknowledgement of Receipt of Materials ¢ / L—
E Printed/Typed Name Signature Month Day Year
R [ 1 |
19. Discrepancy Indication Space
F
A
C
!
L
|
$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
g ﬁ( yped Name Signa Month Day Year
Brvwy 15 ﬂf %AM/V L%k?i lpslo ]33

EPA Form‘é700 22 (Rev. 9-88) previous editions obsolete

SAFETY-KLEEN CORP.

6

90290

ORIGINAL-RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.



L .

Please print or type. (Form designed for use on elite ch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-92

‘ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. ggg&fgsém No. | 2. Page1 | Information in the shaded areas
WASTEMANlFEST T lA |D|010|0181ﬂ911l1lol01/l’g|7 of 3 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
SQUARE D COMPANY
P 3700 Sixth Street SW Cedar Rapids IA 52406 B. State Generator's ID
4.-Generators Phone ( 319 )  365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID ‘//03‘77
CK.C., Incorporated lclalnlalalolslglul gl 1ln[P- Transporters Phone (yag) 627-2595
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
[ i | I | I I | I | | I F. Transporter'’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
World Resources Company
8113 West Sherman Street H. Facility's Phone
Phoenix, Arizona 85043  |A]z| p| 9|8l ol7l3lslslolo (602) 233-9166
o ) o 12. Containers 13. 14, k
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
g G No. |Type Quantity  |Wt/\Vol
ML
E RQ, Hazardous waste, solid, n.o.s., OCRH -E . o
" (FO06), 9, N82877, 111 NA 2/8F, aqoPlslaldle 013 v | Foos
(1; b. /2( IW
R
LIl
c.
LIl
d.

15. Special Handling Instructions and Additional Information
%%% 24 HOUR EMERGENCY RESPONSE: 1-(800) 424-9300 CHEMTREC ¥¥* ¥
WEAR GOGGLES AND GLOVES

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that | can afford. N s
P;ip{l;d/‘l’ yped Name / Sigpaytire / Month Day Year
Szesp R feiey A lols12181913
17. Transporter 1 Acknowledgement of Receipt of Materials 7

%adﬂyped Name Signature , ) Month Day Year
ennn /S LRorTha 2, F ey A [l T ARG )
18. Transporter 2 Acknowledgement of Receipt g#fMaterials s

Printed/Typed Name Signature Month Day Year

RN

DM-110vNZ>0- |

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except ag noted in Item 19.

<A4—-rF=0®»T

'P/?:d/Typed Name E ’/#A/H ‘/ Signat'urgé g{ é’a » M gglgiiysl?ar

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, IL 60646 (800)621-5808 EPA Form 3700{2’('%“ 9-88) Previous editions are obsolete.




Budget, Washington, DC 20503.

; Office of Management and

Suyy e

o

and to the Office of Information and Regulai(;r; Affairs

collitiuie,

DC 20460;

and completing and reviewing the form. send Comitients regaiding Lie buidel

401 M Street, SW, Washington,

IMATOTNZ>I ‘—

Protection Agency,

instructions, gatnering data,

U.S. Environmental

reviewing

5—-047-G1
Please print or type. (Form designed for use on elit itch) typewriter.) rm Approved. OMB No. 2050-0039. Expires 9-30-94

UNIEORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. | 5 Page 1 Information in the shaded areas
_AWASTE MANIFEST IAD 00U 1S1iv I ol X% o | is not required by Federal law.
3.  Generator's Name and Mailing Address A. State Manifest Document Number
SQUARE o C€C
370¢C 6TH ST Su =
CEDAR RAPIDS IA 52404%—5403 B. Stats Generator's ID
4. Generator's Phone ( 319 B65—45631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
N CURPa I 1Ly 051060408 D. Transporter's Phone3 13 J8a—3U 24
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
SAFETY—KLcEN CUORFe 5-047—-0C1
3035 WEST 73RL STRE:T PR
: ; iR o H. Facility’s Ph
DAVERNPURT IA 52806 iAL 098027392 aclity s Thgrs
| 319 386-3024
o ) o 12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G [HM | No. Type Quantity  |Wt/Vol
ME L¥& KASTE COMBUSTIBLE LIGUIUpNeDaSe - |BOOL
E X (Pc OLEUR NAPHTHA)INALSY3 Pf6Ililuocl) ¥, | i o
R (cRGE27) o687 LBSe/GAL O po3s
A
T |b.
o}
R
(o
d.
J. Additional Descriptions for Materials Listed Above _ ~IK. Handling Codes for Wastes Listed Above
Ila) pois o

15. Special Handling Instructions andm Additional Inforrﬁation §322 54694815 319547 5-047-01—-336 0‘ 0508

IF UNDELIVERABLE RETURN TO GENERATURSFOR RECYCLE
ERERGENCY RESPONSE#708-88B—4660 24HR.
SKDOTE AS 501 B2 [ B2
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classiﬁf?e.g%?:tli(:gs, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international ;md national
governmen «

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a goqd\failh r
tpame, H

effort to minimize my waste generation and select the best waste management method trl‘at is }Vﬁili e a | can afford. /

;riéadﬂ yped Name Sign =
£, L Y

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Day Year

Printed/Typgd Name Signatur
KEUZ _mMaRPLE. "Keoin gl el 7

Date

Mgh Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year
19. Discrepancy Indication Space
F
A
o]
|
L
|
\T( 20. Eamll.gy Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
(7@ I Typed Name g Bignatur \ % Month Day Year
] npons [ FPoboinDry /= %%SKy Vi
EPA Forgn 8700-22 (Rev. 9-88) previous editions obsolete l S EHLEEN GORP:
90290 6

ot ORIGINAL-RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS. 40, PART 262.20



S‘FE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

_— STATE OF WISG@NSIN state of Wil
L Chapter 144, Vgls' el Department of Natural Resources
o g 4400-66 Rev. 12-91
L O 7 Botm < Bureau of Solid Waste Mgt. FOR DNR USE ONLY
I 5
T wiscoNsIN T Box 8094
DEPT OF NATURAL RESOURCES Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92
} UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Do&;“‘if;‘tsko‘ 2. Page 1 Information in the shaded areas
WASTE MANIFEST ¥ S RAREE] L Bl agal of ¢ is not required by Federal law.
3. Generator's Name and Mailing Address - = A. State Mani Sg)q}(:lp}l t Number
SQUARL D CO. - WI 2 L Eig
3700 oTiL ST, SW _ B. State Generator’s ID
LabddnernbétliBhond 4 SZ4U0 . 319 3054611 G BENE 319 6Aa3
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
HORTEE GEMICAL O I TATXX0 10598 D. Transporter's Phone 419 7990771
7. Trangporter 2 Company Name p 8. US EPA ID Number E. State Transporter’'s ID
y ® - P Ve 2 il ’ S 1 AR
B Ol 06 WIDCTOC( F. Transporter's Phone [ (V. J/t] (). (]
‘ 9._,Dﬂe§gx3§hted Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
HORTNL GIGCAL AU,
194 11 MATR Y]
j‘t‘* s ;‘Q‘E‘ ;’I . - H. Facility’s Phone
DTG UROAVE W o JT5 0 (3 YT,
TIAGE GBVE, W 55527 W D024 50625 2"! \14
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N H, Qg noen Toral | Unit k.
s escription (Including Proper Shipping Name, Hazard Class, and I umber) No. |Type Quantity |wevel| Waste No.
a. W, WASTE FLAMANE SHID, N.0.3, OWTADYS XYLANE), FIAMAME

s SIS, 1325, (RUD; 22D g lela lala
V| P RSTE NG FLAAIY. LIWID B8 1307

. 003 BRU0E

N LI Rae,

5| HACARDUS WASTE, SOLID, K.O.8., GRfFE, Na 9169

R

aterials Listed Above

15. Special Handlingzlnsitruétxons and A

- AURH #A 1492-G-54304 4 10BT2-G-S43T7
| AITHB M492-G-SA318 AT

;iditional Information /’
e

:{16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

e ship%ing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that I can afford. . 5 )
A EI Ty ,Z Date

Prmtedﬂ‘yped Name & Position Title Sigm}tur {' Month  Day  Year
L~ ey &JC )z e ny @ZZ;@A{’/ 0L L A7
/

g : '17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date

A | Printed/Typed Name & Position Title Signature I/ Month  Day  Year
g AL : . g L gd 0 ‘ g ' : v i'f i | | i 1 |
0 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials { ]

£

R.

yped & Position Title - : Signat 5 /T~ Montl: Day
7?‘:% x Lﬁame f_'om 102 g P /,71. (L. % (‘0 //\/(’ K - tgl ay

19. Discrepancy Indication Space

F

A 8

C L

L | 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

;-, - noted in Item 19. S g(ﬁ”/f ofF L Date

y | Printed/Typed Name & Position Title ¥y 4.t Signature . Month ~ Day  Year
‘ Tehw E’d‘u’é,{) (AR rehe 5 62 %

JPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain

U . 2 — Generator retain 5 — Facilit, d t:

&mergency 24 Hour Assistance Telephone Number 3 — Facility send to Wis. DNR 6 — T:ansp};::; ,e:ag,enemtor

[n Wisconsin (608) 266-3232 COPY 5 —  Copies 1 & 3 mail to Wis. DNR at above address.

Ot’_:{t".glde Wisconsin ~ (800) 424-8802 FACILITY SEND TO GENERATOR
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‘orm Approved. OMB No. 2050-0039. Expires 9-30-94
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U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
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EPA Forf‘n 8700-22 (Rev. 9-88) previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

A mORM HAZARDOUS |!- Generator’s US EPA D No. Manifest Dochent No. |5 page 1| Information in the shaded areas
WASTE MANIFEST IAD 00C81911C l O / / Lf 0 of 1 is not required by Federal law.
3.  Generator's Name and Mailing Address A. State Manifest Document Number
SQUAKE b CC
3700 6TH ST Su :
CEDAR RAPIDS IA 526404-5403 B. State Generator's ID
4. Generator's Phone ( 319) 365-4€31
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAFETY-KLEEN CCRFPe | ILD 984908202 D. Transporter's Phone 316 3
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-KLEEN CORPe 5-047-C1
3C35 WEST 73RD STREEY e
DAVENECRT IA 52£06 1AD ©98027592 H. Fagiity s e
| 319 386-3024
_ v o 12. Containers 13. 14. I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) j Total Unit Waste No.
G HM | Type Quantity  |Wt/Vol
HES WASTE COMBUSTIBLE LIQUIDyN.CeSe ' Deco1
£ X (FETROLEUM NAPHTHA)INA1S93 PGIII(DOO1) DM G
R (ERGH2T) Se7 LBSJ/GaL > DOC3%S
A
T|b. RQ WASTE COMBUSTIBLE LIQUIDyNeGeSe BCO1
g X (FETROLEUM NAPHTHAINA1993 FGIII(LD0O1) DM G
(ERGH27) 6.7 LBS/GAL £;<z) D039
-
d.
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
i{a) pois o
iI{(B) DO18
15. Special Handling Instructions and Additional Information @326 55895346 647494 5—047—-01-3360C 0508
IF UNDELIVERABLE;RETURN TO GENERATUOR,FOR RECYCLE
EMERGENCY RESPONSES708—888—4660 24HRe.
SKBOTE A 501 B3 588 C=3 4
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. [ Date
Printed/Typed Name Skﬂ::re % Month Day Year
; y \ - et ) é
W Do AR eder/bach L el Lpede 61291973
; 17. Transporter 1 Acknowledgement of Receipt of Materials 7 Date
ﬁ Printed/Typed Name Signature N Month Daé Year
IKE: MARPLE K oin Wage e [5129097
g 18. Transporter 2 Acknowledgement of Receipt of Materials . 4 Date
E Printed/Typed Name Signature Month Day Year
R [ 1 |
19. Discrepancy Indication Space
F
A
c
|
¥
l 20._Eagcility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
C, By inte@[‘l’yped Name , ’:/’ Sigpatare "~ ™\ > / Month PaZVJ ):ear
[SNL ApenssS % g i DY — %/ g 1O457]17 %
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ne ourden eslithale,

and to the Office of Information and Regulatory Affairs, O

, ana compieling and reviewing tne form. Send comments regaiding
401 M Street, SW, Washington, DC 20460;

reviewing instructions, gathering aata
U.S. Environmental Protection Agency,

5-047-01
Flease prinf or type.  (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

m UNIFORM HAZARDOUS 1. Generalor's US ERA ID_»NO' Blaies! Doc/:ument No. | Page 1 Information in the shaded areas
WASTE MANIFEST iau Coudi1slio I (';)v / ) (? / ol j § is not required by Federal law.
3. Generator's Name and Mailing Address y A. State Manifest Document Number
SQUARE © CC
3700 €TH ST ok -
CEDAR RAPILS ift 5240%—E403 B. State Generator's ID
Generator’'s Phone ( 1% )3&s5—4&6 51
Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAFETY-KLEEN CUKEaS | iy se4sosz02 D Transporter's Phone 315 366-3024
7. Transporter 2 Company Name 8. US EPA ID Number E. _State Transporter's ID
| F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFeTY—KLEEN (CUnia s—uarT-ul
Q035 WEST 73RO STReod H  Facility's Phone
LAUENPORT I8 52804 1AL 095027582 ' Y
| 319 386-3024
o ) ) 12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
E - . .. ey e = = B
i 2 KASTE COoREUSTIghié LIgUicghelaSs BCC1
£ X {(PETHROLEUK NAPHETHAINA19%s PollI(ECCH) 4 oa ) Y S
R {eRGac7) Ged L3bejiual (Cﬂ, “7/ /() LG3ss
A £
Tlb. A WASTE CUFbUSTILsLE LigulighNaiLede LEGu1
2 X {PETRCLEUM NARPETHAIN&LSHS FuoIII{ECGi) -3 v ] L 2
{ERGE2T) Ge? LiusS/GaL A 5 / Do3s
(o}
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Ii{a) bois .
I{B) DC1E
15. Special Handling Instructions and Additional Information $330 56954571 S77005 5-047-C1-3360 0506
IF UNDELIVERABLE RETURN YU GENERATORGFUOR RECYCLE
EMERGENCY RESPONSE#708-886-4660 24HR.
SKDOTE 4As 5C1 B 585 C2 £3
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | a a small quantity generator, | have made a good faith
efforttlo minimize my waste generanop and select the best waste management method that i avaWs}o %ta’n%!) s_anzgog. ,(vﬁ\ /\ l Date
/Pvédﬂ' yped Name SignW v ///.r% 7 ~ Month Day Year
Y A7 /AD £4LY (A A DAVNAVE:
g 17. Transporter 1 Acknowledg’ement of Receipt of Materials 4 i Date
Q Printed/Typed Name [) Signature J - Month Day Year
S KEUAS — maRPLE- Adopn INGRL— /127193
3 18. Transporter 2 Acknowledgement of Receipt of Materials 7 Date
E Printed/Typed Name Signature Month Day Year
R | 1 1
19. Discrepancy Indication Space
F
A
c
|
L
|
\T( 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
C( d/Typed Name W ( Sig@% Month Day Year
a2 0r's § p 7V ad ALl /. ) o2 221
¥ S £ /7 Y

riy A
Al - ;
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» Please print or type. (Form designed for use on eli.pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-92

. Special Hndling Instructions and Additional Information
%#%% 2)l HOUR EMERGENCY RESPONSE:
WEAR GOGGLES

A uUNIFORM HAZARDOUS 1. Generator's US EPA 1D No. '[‘)"ggf,'ﬁsgm No. | 2. Page1 | Information in the shaded areas
WASTE MANIFEST i lA |DJOIOIO|8!”911I1 |010|l|/|?|a2 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
SQUARE D COMPANY
3700 Sixth Street SW Cedar Rapids IA 52406 B. State Generator’s ID
4. Generators Phone( 319 ) 365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
CK.C., Incorporated lclalplalalolslglulsl 1lofo- TransportersPhone (408) 627-2595
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
l I | l I I I l l | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
World Resources Company
8113 West Sherman Street H. Facility's Phone
Phoenix, Arizona 85043 |A|z[ D] 9] 8] 0|7]3[5[5[0[0 (602) 233-9166
o ) o 12. Containers 13. 14. I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. | Type Quantity  |Wt/Vol
E
LS
E RQ, Hazardous waste, solid, n.o.s., e
B (F006) , 9, NA3077, 111 Qads(a|ddAqA v | Foo6
T |b.
o
R
RN
c.
RN
d.

1-(800) 424-9300 CHEMTREC ¥¥*¥
AND GLOVES

16. GENERATOR'S CERTIFICATION: | hereby declare that the conte!
‘proper shipping name and are classified, packed, marked, and labeled, and are in
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place

economically practicable and that | have selected the practicable method of treatment, storage, or

nts of this consignment are fully and accurately described above by
all respects in proper condition for transport by highway

to reduce the volume and toxicity of waste generated to the degree | have determined to be

made a good faith effort to minimize my waste generation and select

disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, | have
the bestﬁste management method that is available to me and that | can afford.
-Prin yped Name

Month Day Year

|/ 11

17. Transporter 1 Acknowledgement of Receipt of Materials

ignatuy '”[ z 4
U LT Al

Printed/Typed Na
Do \ Bearce

Sii@é&) ¢ ‘C‘/ &OJ‘.&)\

Month Day Year

bl S

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature

ImM-D0vNZ>0- |}

Priyfied/Typed Name

L/

Month Day Year

HEEEE

19. Discrepancy Indi¢ation Spa

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by

this manifest except as noted in Item 19.

<—A—r=0»T

Printed/Typed Name

Waivictit Diaz

Month Day Year

b5l 71713

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, IL 60646 (800)621-5808

Ened 200 Qo

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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or reducing this burden, to: Chief, infc‘armatlci)r.fpollcy‘ Branch, PM-223

atory Affairs, Office of Management and Budget, Washington, DC 20503.

including suggestions f

garding the burden estimate,

; and to the Office of Information and Regul

g the form. Send comments re

, Washington, DC 20460

gallieriig data, ana completing and reviewin
U.S. Environmental Protection Agency, 401 M Street, SW

icvicwiiiy tisliullulio,

5-047-01

» Please pyint or type. (Form designed for use on ,(12—pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNTFORM HAZARDOUS | N ngerator’§ US EPA “?\NQ Manifest Document No. |, Page 1| Information in the shaded areas
WASTE MANIFEST 1Ay 000815110 I m)//’ 73 of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
SQUARE 3 L4
3700 6TH 57 5 -
CEDAR KAPIDS IA& 52404—-8400 B. State Generator’s ID
4. Generator's Phone ( 919 )365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
SAFETY-KLECEN CORP. l ALl 954908202 D. Transporter’'s Phone3 18 386—-3024
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-KLEEN CORP, 5-047-C1
3035 WLEST 738D STREET T
LAVENPURT i& 52806 160 093027592 H. Facility’s Phone
L 315 386-3024
o _ o 12. Containers 13. 14. l.
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
MES KASTE CUMBUSTISBLE LIQUIuyNeLeSe Boo1
£ X (PETRUOLEU® NAPHTHAINAL1SYS PGIII(B0OGL) bn G
: (ERGE27) 647 LBSe/GAL O é 6‘0075“ D039
A
O X (PETROLEUE NAPHTHAINALSYSS PGIii(Loo1) . e . G
R (ERGE2T) Vo7 LBS/FGAL ()03 ()0 ?‘7 Do39
c.
d.
J._ Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes l‘,i‘;ggedeAbove
IfAa) pDois -
I{B) DO18
15. Special Handling Instructions and Additional Information 9334 58138926 331625 S5 047-01-3360 0508
IF UNDELIVERABLE ;RETURN U0 GENERATOR.FOR RECYCLE
EMERGENCY RESPONSEHT056—-888—4660 24HR,
SKDODT¥#¥ ac 501 B3 585 C: D2
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effyﬂ\to minimize my waste‘generatiyn and select the best waste management method th# %We }921&3 ”d t;at Irgan aﬁordﬁ. PP 'S l Date
Zeaiis R I g PG TS o
v fzcpsop K JEALY i A s 09124193
T |17. Transporter 1 Acknowledgement of Receipt of Materials 4 i / oy 4 " Date
R - h . ; s
Q Printed/Tjped Name W '/é / < Signature e % v Month Day Year
s ev/y ' K6/q] Y I8 R4193
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R [ 1 1
19. Discrepancy Indication Space
F
A
c
1
L
|
$ 20. Eacility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
( P?lvte yped Name y Sign@ Month / Day );?ar
S bnass W Seowopry S| KW2Y193

1 V4 o SAFETY-KLEEN CORP.
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¥ INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

)F WISCONSIN

. STATE
. - pter 144, Wis. Stats.
AR orm 4400-66P 1092

TONSIN
OF NATURAL RESOURCES

se print or type. Form designed for use on elite (12-pitch) typewriter.

State of Wisconsg
Department of Natural rees
Bureau of Solid and Hazardous Waste Mgt.

Box 8094
Madison, Wisconsin 53708

FOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogl’:nnﬁts%o' 2. Page 1 | Information in the shaded areas
WASTE MANIFEST TADOOO619110 11918 of ¢ is not required by Federal law.

3. Generator’s Name and Mailing Address A. State Manife, umber
SQUARE D €O WI.
3700 6TH ST 8W B. State Generator’s ID
EP&A&%%}; %%ﬁe ;él ga‘ggs A631 TMERGENCY PHONT - 46T
5. Transporter 1 Company Name 6. US EPA ID Number State Transporter’s ID
HYDRITE CHEMICAL CO IAT 2000 10597 . Transporter’s Phone %19.2%2.9731

7. Transporter 2 Company Name
/{/’ A ; <y
G F17 VA N B AT < PP

8. US EPA ID Number

State Transporter’s ID

I f/’;“éo’g' o

. Transporter’s Phone / f (¢ ¢ 7/~

&

9. Designated Facilit Name and Site Address
HYDRITE CIEMICAL CO

114 N, MAIN ST

NEIEIEE

10. US EPA ID Number

. State Facility’s ID

H. Facility’s Phone
COTTAGE GROVFE, WI 53527 WID 00NRORR24 606-257-1414
L. US DOT D L. 3 L. 12. Containers le:zal [}:lt I.
L1 escription (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type| Quantity |Wuvel| Waste No
. RQ, WASTE FLAMMABLE SOLID, N.O.S. (CONTAINS XYLENE), o .
1FLAMMABLE SOLID, UN1325, (F003) VAN 4 BT
» WASTE XYLENE(FLAMMABLE (F00S) LIQUID MEenot-emassr D
3 Lo 1207 [ Y WY H BN 010 1%
|| | [ |
i
| 1 |

J. Additional Descriptions for Materials Lzsted Above
A-B, . DOIB

% S

15. Special Handling Instmfioﬁs an‘ Additional Information

AUTH#A 105724-G-56554
AUTH#B 1492-C-56553

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in pro

plicable international and national governmental r

condition for transport by highwa
tions and according to the requirements of the Wisconsin Dep

y according to ap-
t of

Natural Re-

sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

4 Date
e
Printed/Typed Name & Position Title Signature [Month Day  Year
i W L e i A A / ] HJ/‘L..
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title ‘ Signature Month  Day  Year
!_i'.//:i/ ¢ . 7 . i ? ) P ey # . Xl - l I
: - . - £ ’ - l [ l
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials yd . Date
Printed/Typed Name & Position Title Sigriature ’,/ [/ / Month Day  Year
=) ™ -~ i : 5
CSLESe . NV CuLiec DESTTR e (AL (ol
19. Discrepancy Indication Space -
0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. N Date
Printed/Typed Nq|me & Position Title ) Signature Iy Month  Day  Year
- 1, ) / - Ty o -
Sy Maysic e HPuEeg ‘ - f/ \ S = -

N, ar ag e

L@l

Form 8700-22 (l%ev. 5’3-88) Previous editions are obsolete.

:rgency 24 Hour Assistance Telephone Number
Visconsin (608) 266-3232
side Wisconsin  (800) 424-8802
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Copy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain

3 — Facility send to Wis. DNR

4 — Facility retain
6 — Facility send to Generator
6 — Transporter retain

Copies 1 & 3 mail to Wis. DNR at above address.

FACILITY SENT TO GENERATOR



urden, to: Chief, Information Policy Branch, PM-223
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g suggestions for reducing this b
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imate, includin
; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

ge. 37 minutes for generators, 15 minutes
end comments regarding the burden est
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t, SW, Washington, DC 20460

gathering data, and completing and reviewin

Fubiic repurling Duided (ol s collecuon ol information 1s estimated to avera
U.S. Environmental Protection Agency, 401 M Stree

reviewing instructions,

S~047~C1
Please print or type. (Form designed for use ‘ (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

3 o~ S .
UNIFQRMAAZARDOUS |!- Generator's US EPA ID No. Manifest Dacument No. |5 p,gg Information in the shaded areas
WASTE MANIFEST IAD CCU819110 | o0/1%6 of 1 | isnotrequired by Federal law.
3.  Generator's Name and Mailing Address A. State Manifest Document Number
SQUARZ D CO
37¢C 6TH ST 5MW ;
CEDAR RAPIDS IA 52404-5493 S Sl Gogemlars [0
4. Generator's Phone ( 231G )35 ~8483 1
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
=N \ S AONA RTINS D. Transporter’s Phonegz31 o 3g =34 24
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-KLEEN CCRF, 5= 4 T~01
3038 WEST 73RD STRECT H. Facility’s Phone
DaVERPORY IA 528486 Llﬁ‘d UR8e27592
190 38E=3024
) , o 12. Containers 13. 14. l.
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity  |Wt/Vol
E
Mia BASTE COMBUSTIBLE LIQUIDSNGTeSe BoC1
E X (PETROLEUM NAPHTHRA)IRAL1GUS PGITI(DOO1) C) D4 g &
Z‘ (ERGE2T) Ge7 LiSa/EAL 77 D039
CT) B RQ HWASTE COMBUZTIBLY LIQUIDINaULSe DOC1
R X (PFETROLcUM NA&PHTHA)XA1992 P£GITII(DBOD1) 5 oM * G
(ERGH#27) bed LBS/GaL j K2 D938
C: -
d.
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
I(a) Duis
I1{B) Do18-

15. Special Handl'ing Instructions and Additional information 9342 60368156 956173 5-047-01-3360 0508
IF UNDELIVERABLEJRETURN TO GENERATOR.FOR RECYCLE
EMERGENCY RESPUNSE#708-888-4660 24HR.
SKBOT8 Al 561 BS 585 C3 D3

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is avlaggyl} to gge_ang that | can afford. Date

L & 4 z o N

+ %ledﬂ yped Name / / Signafyfe Gin Gl TR OF SK Month Day Year

ZespRD [ ALY , 191/9197
FT‘ 17. 'Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature - Month Day Year
NI . # C Fo
SIKEAZ Y mMaRPLE. 7‘{-}.&—?,4 il £ s T LOUT712 5
8 18. Transporter 2 Acknowledgement of Receipt of Materials ; Date
1E' Printed/Typed Name Signature Month Day Year
R

19. Discrepancy Indication Space

<—4=r—0>»m7

20. FacilityQwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Il
i

E
rinte ed Name i@a ont, a ear
(?7 %/;/5’ 2, %ﬂ/ﬂ/@f/ S ;a% 2Vakis

Y-KLE RP.
EPA Formz;ooez (Rev. 9-88) previous editions obsolete ' SAFET .

90290 6

ORIGINAL-RETURN TO GENERATOR &g 2




Please print or type. (Form designed for use on elit itch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-92

(I

-

1. Generator's US EPA ID No.

Manifest

SQUARE D COMPANY

llI/ UNIFORM HAZARDOUS Document No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST i LA |DJO IO lo |8 |1 19[1 |1 IOIOII /1917l of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

Phoenix, Arizona 85043

3700 Sixth Street SW Cedar Rapids IA 52406 B. State Generator's ID
4. Generators Phone ( 319 ) 365-4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID

CK.C., Incorporated lclalnlolglnlslglulgl 1lafD. TransportersPhone (nng) go7-2505
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

[ | I | ‘ | I l | I | F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

World Resources Company

8113 West Sherman Street H. Facility's Phone

lal zl plol8lol7l3l5lslolo

(602) 233-9166

i

15. Special Handling Instructions and Additional Information

o ) o 12. Containers 13. 14, I.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M No. |Type Quantity  |Wt/Vol
el
E RQ, Hazardous waste, solid, n.o.s., .
" (FO06) , 9, NA3077, 111 e Relalor 19914 v | Foos
T|b.
o
R

LIl
c.
d.

¥%% 24 HOUR EMERGENCY RESPONSE:

1-(800) 424-9300 CHEMTREC ¥¥ ¥
WEAR GOGGLES AND GLOVES

according to applicable international and national government regulations.

economically practicable and that | have selected the practicable method of

the best waste management method that is available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

treatment, storage, or disposal currently available to me which minimizes the present and

ted/Typed Name ,
Tennbp A fis ¥

Month Day Year

L1 171619

Signat e
cludd A Mty

17. Transporter 1 Acknowledgement of Receipt of Materials

IM-100vNZ>2- |

Printed/Typed Name Signature Month Day Year
Deputyi(  PoyTra “Jﬁe/n,. o e [ULNICLG]S

18. Transporter 2 Acknowledgement of ReCeipt of Materials > )24
Printed/Typed Name Signature Month Day Year

LIl ]]

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

<—A=r—0»T

Printed/Typed Name

POETwWidad TSH AT

Month Day Year

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, IL 60646 (800)621-5808

TN X ) Qe [[T1120319T

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.




f, Information Folicy Branch, PM-223,

, Washington, DC 20503.

eslons 101 reaucing this purden, to: Chie

, Office of Management and Budget

g the form. Send comments regarding the burden estimate, including sugg

, Washington, DC 20460; and to the Office of Information and Regulatory Affairs

reviewing instructions, gatnering data, and completing and reviewin
U.S. Environmental Protection Agency, 401 M Street, SW

5-047-01

Please print or type. (Form designed for use onej-pitch) typewriter.) .Form Approved. OMB No. 2050-0039. Expires 9-30-94
) . |
* UNIFORM HAZARDOUS | Generatore.US EPA ”? No. Manifest Document No. | 5 Pagi 1| Information in the shaded areas
WASTE MANIFEST TED CORBIRLLY | 0ff 9% o is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Sguaks p
3700 H6TH 5T S
CEDAR RAPIDS Ia 526404—5403 B. State Generator’s ID
4. Generator's Phone ( 519 )305—4631
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
SAFETY-KLELN CORPe I I 984908202 D. Transporter's Phones 19 J380—3U2%&
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY-XKLEUERN CUORP, H-047-01
3035 WEST 73RL STREET —
DAVENPORT, IA 52806 1AD 098027592 " Fasitys Ehione
I 319 3B86—-302%
) o 12. Containers 13. 14. l.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
ME WESTE CUMBUSTIBLY LIQUID NeDeSe 0001
E b4 %P.;’i' QL; ug M‘AFH!'HA}? 41993 PEIII(D00L) anm 3 G
- ERGH27 e LESe JGAL % 0039
" 5
T|b. R MASTE COMBUSTISLE LIQUIOpMNsUess Doo
o X (PETROLZ UM P\RPHTHQ)&\!IQv. PGITI(D001) 0 [
A (=RCH827) 57 LB5/GAL & 52 DO3¢g
c.
d.
J. Additional Descnptlons for Materials Llsted Above K. Handling Cod-e—s, for Wastes Listed Above
I{a) DO18
I{B) pois

15. Special Handling Instructions and Additional information g3 45 61 417994 280658 5—-047-01-3360 0508
IF UNDELIVERABLEJRETURN TO GENERATORSFUR RECYCLE
EMERGENCY RESPONSEHE70B-888—4660 24HR,
SKDoT# Az 501 B= 585 C= Ba
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulatuons

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

effort to minimize my waste genera'tlon and select the best waste management method that is ava%le 19 me an afford. Date
nted/Typed Name Slg% e, Month Day Year
\d g_cﬁ@ 7 /&*ALV L IANRALE;
; 17. Transporter 1 Acknowledgement of Recelpt of Materials Date
Q Printed/Typed Name Signature . Month Day Year
S KEVZA maRPLE Koprn NGRS [/ 6193
8 18. Transporter 2 Acknowledgement of Receipt of Materials . Date
E Printed/Typed Name Signature Month Day Year
R [ [ 1

19. Discrepancy Indication Space

<—A—rF=-0>»T

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

d/Typed Name ) Signatur Mo th Day Year
R ing S V/h (/%4/);/]{2)/\/ Q—MA/ WAVIAVA;

T 777 FETY-K :
EPA Form g700-22 (Rev. 9-88) previous editions obsolete ~ SAFEFThSEEN BaHr

90290 6

ORIGINAL-RETURN TO GENERATOR

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS. 40 PART 262 20



lie 101
L ]

slufage aliu dispusal ldacilities. | his inciudes i

, including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223,

DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

, 15 munutes 1or ranspoiters, and 1u itiutes 100 tedaliieli

form. Send comments regarding the burden estimate

this collecuon ot information is estimated o average: 37 minutes for generalors
401 M Street, SW, Washington,

, gathering data, and completing and reviewing the

U.S. Environmental Protection Agency,

Public reporting burden tor
reviewing instructions

5~047~01

&

Please print or type. (Form designed for use on 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
Q/WH:ORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. |5 Page 1 Information in the shaded areas
WASTE MANIFEST IAD 000819110 | » /29 of 1 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address ’ A. State Manifest Document Number
SQUARE B CO
3700 6TH ST SH -
CEDAR RAPIDS IA 52404-5603 B.. Sate Ganeratar's D
4. Generator's Phone ( 319) 365-4631
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
- RP o | LD OBA9Q8202 D. Transporter's Phone 31 9 386~3i: 24
7. Transporter 2 Company Name US EPA ID Number E. State Transporter’s ID
F. Transporter's Phone
9. Designated Facility Name and Site Address US EPA ID Number G. State Facility’s ID
SAFETY~KLEEN CORP, 5~-147—-01
3035 WEST 73RD STREET H. Facility’s Ph
DAVENPORT » IA 52806 IAD 098027592 « Felitge R
| 319 386-3G24
o ) o 12. Containers 13. 14. l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wt/Vol
ri & WASTE COMBUSTIBLE LIQUIDgNU.S, 0oLl
E X (PETROLEUM NAPHTHAINA19S3 PGIII(DOCO1) DM G o
: (ERGE27) 6.7 LBS./6AL 8 ~0 D039
A
T|b. RQ MASTE COMBUSTIBLE LIQUIDgNoCeSe DoG1
g X (PETROLEUM NAPHTHA)INALIS993 PGIII(DOD1) DM G
(ERGH2T) 647 LBS/GAL 3 4 D039
s T
d.

J. Additional Descriptions for Materials Listed Above
I€{a): D018 -
i{B}) DG18

government regulations.

15. Special Handling Instructions and Additional Information

Printed/Typed Name

J s @T@Zﬁl‘n)

K. Handling Codes for Wastes Listed Above

9350 62480892 608295 5~047~01-3360 0508

IF UNDELIVERABLESRETURN. TUO GENERATOR.FOR RECYCLE
EMERGENCY RESPONSE8708~-888~5660 24HR,.
2 585 €2 DS

effort to minimize my waste generation and select the best waste management method that is availgb|e to me and t|

Signatumg’
s

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

t | can affordh‘ Vi l Date

Month Day Year

(2113197

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name

KENZ A maRPLE.

Signaturé
.
Kﬂ/‘r\/\
Y A

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

fmaf/?/(-—~¥ 12113192

Date

Printed/Typed Name

IMADOTWZ>I A ‘

Signature

Month Day Year

I

19. Discrepancy Indication Space

<A4—rF—0>»T

20._Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

I A+ Siwnncsr

SiwaJ /3473 195

EPA Formg700-22 (Rev. 9-88) previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

SAFETY-KLEEN CORP.

90290 6



RCRIS DLER INFORMATION

Thi;s form completed on LZ/Z 9‘f (date) by
EQ& Hea s 2@( EF (name_of person completing form)

?D (name of person's
employer),/}j&f Eﬁgﬂﬁ Contractor

Instructions for completing form: Completion of all items in BOLDFACE 1is
REQUIRED; completion of other items is optional, subject to the
availability of the information.

EPA RCRA ID NUMBER: IA_ IAD000819110

SQUARE D CO
1. NAME OF INSTALLATION 3700 6TH ST SW

CEDAR RAPIDS-IA-52404

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON
HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson
Streets"

STREET ADDRESS: AT

CITY/ZIP CODE:

, IA

3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE

"SAME" ) :
STREET ADDRESS: 09
CITY/ZIP CODE: RAPIDS » IR _ 52406 ~-30k 9

4. INSTALLATION CONTACT PERSON:

Name:_ i NENDEAY
&0 )

Title:

Telephone Number: Area Code ( ) ls(og— lecfgg

Street Address: as 4 1

City/Zip Code: , IA

5. OWNERSHIP INFORMATION: Co Geode Snper

Name of Installation's Legal Owner:
Street Addressz'gga”—rmg OtE/ces T rxscoTIVE LAY 2A , 1465 =, FOSQHQ

City/Zip Code: LA LaT NS =i IA _poolk¥  |RD
Telephone Number: Area Code (Z0B8) R¢7~ 200

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
Q&Hazardous waste generation _ Hazardous waste transportation
___Conditionally exempt small quantity generator
Transports waste for self only
— o< small quantity generator
___ _Transports waste for hire

Large quantity generator
__Other: (specify)

g gl



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name SQUARE D CO

Facility Address 3700 6TH ST SW
CEDAR RAPIDS, IA 52404

Inspector (print) Title
.]\\\caw._é N\écg)( "Bz e
. Date
U.S.EPA, Region VII, RCRA/IOWA726 Minnesota, Kansas City, KS 66101
12/2/94

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U.S.EPA IQPECTION CONFIDENTIALITY N(gICE (cont.)

Facility Name B SQUARE D CO o
Facility Address 3700 6TH ST SW
CEDAR RAPIDS, IA 52404

If you are mot authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

~pmes . Yevses Loss Covlro/

18/

?3??7?%)



) . .

UNITED STATES ENVIRONMENTAIL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Facility Name SQUARE D CO

Facility Address 3700 6TH ST SW
CEDAR RAPIDS, IA 52404

Information for which confidential treatment is requested:

NonNeE ¢ cAINED

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental ‘
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date

18/ S

pection: %(Facitity Representative's initials)
Signgture/Date
May %%W /2/2/34
L4 [

U.S.EPA, Region VIl, RCRA/IOWA, 726 Minnesota, Kansas City, KS 6&1

No confidential treatment clai during the i

Inspector (print)

(rev:1/20/93)



UNITED QATES ENVIRONMENTAL PROTEC’I‘!ON AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name
SQUARE D CO

Facility Address 3700 6TH ST SW
CEDAR RAPIDS, IA 52404

Documents Collected? YE (list below) NO____

Samples Collected? YES___ (list below) NOEf: Split Samples: YES___ NO____

Documents/Samples were: l)Received no chargejff; 2)Borrowed___ 3)Purchased____
Amount Paid: § Method: Cash____ Voucher_  To Be Billed__

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

—272 - 1993 MavFesr=. —

Facility Representative (print) Signature/Date

___/3/3/Py

Sjgnature/Date

Inspecfor (print)

U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas C

(rev:1/20/93)



